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anatomical changes in both cases does not permit of a conclusion regarding 
the origin of the choreiform movements. The cortex, as well as that of the 
central convolutions, was certainly the seat of only slight changes. The 
question then arises whether the motor disturbances are to be attributed 
to the degeneration of nerve fibers which was found to some extent in the 
basal ganglia and their immediate vicinity. But the author calls attention to 
the fact, that in from seventy to eighty per cent of cases of post hemiplegic 
chorea it was in the posterior portion of the internal capsule, in the posterior 
region of the optic thalamus, or the adjoining portion of the lenticular 
nucleus, that the lesion existed. Dinkelspiel (Philadelphia.). 

Clinical Studies and Deductions Concerning Family Myoclonia and 

Allied Diseases. Herman Lundborg. 

The author whose name is closely associated with our present knowledge 
of family myoclonus presents us with a second and more exhaustive mono¬ 
graph of the above title. The author’s preface states his study of the con¬ 
ditions dates from 1897. A short historical sketch and a brief resume of 
cases by Friedreich, Homen, Unverricht, Sepilli and Bresler are given with 
the conclusions and the nosological relationship of family myoclonies with 
the other motor neuroses by different authors. Lundborg gives observations 
and investigations upon some seventeen cases of family myoclonies from his 
own clinics, and considers at some length the possible relationship between 
myoclonia, paralysis agitans, myxedema, Basedow’s disease and dementia 
praecox. He holds that they may develop upon a common defect of the 
thyroid either structurally or functionally. The monograph is illustrated by 
photographs and accompanied by genealogic and metabolic tables in original 
case studies. The author concludes that family myoclonia is a distinct class 
of the myoclonies, autotoxic in nature, the pathology of which concerns the 
spinal cord. L. Pierce Clark. 

Ueber neuere klinische Gesichtspunkte in der Lehre von der Arterio- 

sclerose. Grassmann (Miinchener med. Wochenschr., 1902, No. 109). 

The pathological anatomy of arteriosclerosis consists essentially in a 
diffuse thickening of the intima with a loss of the elastic structure of the 
media. Hypertrophy of the left ventricle takes place after somewhat ad¬ 
vanced degeneration of the visceral arteries or thoracic aorta. The process 
however, may be localized in the smallest vessels. Persistent arterial tension 
and deficient nutrition to organs affected characteristic. Arterial strain 
may be very early recognized and is highly diagnostic as a premonitory 
symptom. 

Syphilis, acute infections, alcohol, toxic substances, such as tobacco in 
excess, etc., are of etiological importance. Palpation of vessels, at times, of 
much service in examination. Persistent frequency of pulse on lying down, 
after erect position, quite significant if accompanied with accentuated aortic 
second sound. Arteriosclerosis of coronary arteries leads to angina pectoris. 
When the vessels of lower extremities affected, frequently have intermittent 
claudication. Small doses of iodide of sodium recommended, with milk diet. 
Baths of aqua carbonica stated, oftentimes, to have remarkable efficacy. 

J. E. Clark (New York). 

On the Permanent Care of the Feeble-Minded. E. F. Pinsent (The 

Lancet, Feb. 21. 1903). 

In dealing with various plans for the care of feeble-minded persons who 
naturally fall within the numerous well-defined classes of this condition, the 
author mentions the following as the last kind of work recently undertaken 
by the Birmingham After-care Committee. It had been known for some 
time that there were a large number of idiots, imbeciles, epileptics and 
feeble-minded persons who had not passed through the regular classes of 
the institutions, and were not on the ordinary after-care lists of the Com¬ 
mittee. With the help of the School Board officials and others, a list of 
these cases was collected. After a sufficient number had been found, it 
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seemed advisable to appoint a committee, consisting almost entirely of medi¬ 
cal men, who undertook to examine and report on these cases. In this way 
the Committee hopes to inform the City Council of Birmingham the precise 
extent to which the evil exists. At any rate, it is intended to classify these 
cases under various heads, which should of themselves make it possible to 
do something for these dangerous and unfortunate members of society. The 
classes under which it is proposed to bring these cases are the following, 
consisting chiefly of two main divisions, namely, patients of the school age 
and those over the school age. Class “A,” those of the school age, i. e., 
those under sixteen years of age, are divided into (1) Those suitable for 
special classes for the feeble-minded. These, of course, have already been 
dealt with by the School Board appropriately, although the medical commit¬ 
tee is finding some few cases which hitherto had escaped notice. (2) Cases 
which for various reasons could be better dealt with in boarding schools for 
the feeble-minded. Such cases have already been recognized, by the London 
School Board, for example, and classified under the following heads: 
(a) Mentally defective children who, but for their defect would be com¬ 
mitted to industrial or truant schools, (b) Mentally defective children liv¬ 
ing in very bad homes, (c) Mentally defective children whose regular 
attendance it is not possible to secure at any school, (d) Mentally defective 
children so far from any day school, that it would be impossible for them to 
attend, (e) Defective children known as “morally defective.” (3) Epilep¬ 
tics. (4) Epileptics who are ; also feeble-minded. (5) Feeble-minded chil¬ 
dren who are also crippled, blind, or deaf mutes. (6) Imbeciles and idiots. 
The class which includes those over the school age embraces the following 
subdivisions: (1) Mentally deficient, but capable of industrial work under 
supervision, i. e., cases suitable for a permanent industrial colony. (2) Men¬ 
tally deficient, incapable of work. i. e., suitable for a permanent colony. 
(3) Epileptics who are capable of work in a colony. (4) Feeble-minded 
epileptics. (5) Feeble-minded persons who are also crippled, blind, or deaf 
mutes, and (6) imbeciles and idiots. Jelliffe. 

Three Cases of Involuntary Movements in Locomotor Ataxia. J. V. 

W. Rhein, M.D. (Journal Am. Med. Assoc., Dec. 27, 1902). 

The involuntary movements of locomotor ataxia may be classified as 
follows: (1) Associated movements common to many forms of nervous dis¬ 
ease; (2) sudden twitchings of the trunk and extremities, occurring with or 
without pain and more frequently at night; (3) twitchings in isolated mus¬ 
cles or parts of muscles; (4) fibrillary twitchings; (5) rhythmical tremor 
resembling paralysis agitans; (6) passive movements; (7) involuntary 
movements commonly described as athetoid movements. To this classifica¬ 
tion the author adds the rare form of choreiform movements. He describes 
a case with the classical symptoms of tabes, when a year after the shooting 
pains began, choreiform movements in the arms, legs and body developed. 
There was atrophy affecting the anterior and posterior calf muscles and 
anterior thigh muscles, also in the arms to some extent. There was, in 
addition to these movements which resembled Sydenham's chorea, a slow 
involuntary clonic spasm of the fingers of both hands when the eyes were 
closed. In a second case of tabes, with a spontaneous fracture, and Charcot 
joint, there was great wasting of the thighs and legs, especially the anterior 
tibial group. In the left leg a clonic contraction of the toes was observed, 
which was almost constant. Sometimes the movements were slow, some¬ 
times rapid, but always rhythmical. A third case of tabes with far advanced 
symptoms showed a curious tremor finely rhythmical in character, resembling 
the tremor of Parkinson's disease. The pill-rolling posture of the fingers 
was typically illustrated. There was no rigidity or other signs of paralysis 
agitans. Discussion of these cases suggested the cerebral origin of the 
tremor or a combined systemic disease of the spinal cord, not truly tabetic 
or even disseminated sclerosis. W. B. Noyes. 



